"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH —-63-004048

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

— P . b / STATE FILE NUMBER
NOT WRITE AMENDED Registration District No. v timary Registration District No. ‘*].-QOS-MM'"" No, 2_74_ -

Do
ON THIS STUB

1. PLACE OF DEATH 2. I.ISUAI. I!ESID‘ENCE (Where deceaud lived. If institution: Residence before
a. COUNTY .8 STATE Mo b, COUNTY sdmission}
.

b. CITY (If outside corporatelimits, give TOWNSHIP anly) Length of stay .in 1b C. Cl‘l’Y

VS5 300
Rev. 4/59

OR " Inside Limits
Town  St, Louis TomN St. Louis Yes O No O

c. ﬂ%&yﬁﬁ?%ﬂf {If NOT in hoapital, give location} Inside Limits ;: {if outside, give location} Reside on Farm

INSTITUTION' S¢, John's Hospital Yer O3 No'(] _ 3427 Giles Ave. - Yes[] NoOl

3. NAME OF DECEASED First Middle 4. DATE Month Day
(Typa or print)

EATE AMENDED

Yesr
OF L.
HENRY Je ROSE DEATH Jati. 9 1963
5. SEX & COLOR ORRACE 7. Married f§f  Never “Married [] “|a. DaTE'‘OFBIRTH | 9- AGE {last'birthday) [iF UNDER 1 YEAR | IF UNDER:24 HR
I .y . ‘ ~ N - . D H )
H:ale 'dhite ‘Aﬁdowed [} Divorced [, 3_5-1896 66 Months I ays loyrs ]- MIn,

10a. USUAL OCCUPATION (Give kind.of, work:done [ 10b. KIND OF BUSINESS'GR. INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of working: life, even if retired)
FoReman-Centiry Blectrié Co . | st. Louis, Mo. | U.S.A.
133, FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Rose Anna Siebel Lillie Rose

15. 'WAS'DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Adkdress
{Yes; ne, or unknown) (If yes; give_war or dates of sbrvi

None Lillie Rose 3427 Giles Ave.

18. ‘CAUSE OF DEATH (Enter only one ceuse per |ine Yor (ay, (o], ana (T} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (&)

A5

s

Q

DOCUMENT .

Ev?‘ndﬂnnns, i -ny, AL ) 5%3 -
ich gave.rise to -

-above caute ), - y
_3titing "the u

lving causs Im . DUE TO (c)

. PART |l. OTHER SIGNIFICANT CONDITIO!\:S, CONTRIBUTING Wuf not relsted .to the ferminal | PART (1. ::‘ deceased was female was

disease condition given'in PAI ere a pregnancy.in last- 90 days. ~

Mu& » _ WW ' [OYes] OMe O Urkpown

9. WAS AUTGPSY . HOMICIDE 205, OESCRIGE/HOW INJURY. OCCURRED. (EnteF-natura of injury in, PART 1 or PART 11 of item 18.]
: s (u]

AN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?.
vzsk" NO [l

20c; TIME. OF Hour Month, Day, Year |.~
INJURY 2.m. ) .

p.m.

—— | 20, PLACE OF INJURY. {o.g;, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY - STATE
2d. wdﬂ? OCCgI'l!lKEbD farm, fectory, street,’ offme bldg., erc.) : N
-NOT WHILE AT WORK: D . . .

1 sitended the decessed. froi /9975 fg_ﬁé_a__.ind last saw [T ative BN%‘J—KI—{Z&'
I . ) 5t 36‘ A. m on. the date stated itove, and 1o the bast of my krb&ledge, from the causes steted.

(Degr;a or title) 22b. ADDRESS ., 22c, DATE S_IGNED
752 F 7 /‘"@QL‘. /=10 b3
23c. NAME: OF CEMETERY OR; CRLMATbRY 23d.- LOCA“ON [Cll‘y, town, ar county) ‘[State) *

Jan, 12, 1963] Calvary Cemetery St. Louis, Mo.

B TION
24. FUNERAL DIRECTOR ADDRESS "25. DATE RECD, BY LOCAL REG. fmﬂ;—_—”—_
Kriegshauser 4228 S. Kingshighway Blvd. N 10 1983 ;;{%r /4

'MEDICAL CERTIFICATION

SHOULD READ

USE' BLACK INK
OR .
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO. |




*Td SToueld 066

*Ip eye °y e8xoen *aqg

oL g o

9¢eg=4 *wd

~

\

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the re\fgérse side of this certificate was embalmed by me,

or by ' ' . : balmer No.

[ f

working under my personal supervision.

Student:

Signature of Student Embalmer

" P. O. Address

-

- Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for, revocation of license).
= If embalmed by a 'STUDENT, he also shall sign in his OWN handwrmng v -
If th:s body is not emba!med fad should be so stated above.

. LT




